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ST [ Westiagion, D.C. 20549 Expres: {April 30,2008
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FORM D hoursperresponse, ., ...18.00

CTION 4(6), AND/OR DATE RECENED
N UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Oftering ([ check if this is an amendment and name hos changed, end indicec change.) / /7W
Herrmann-Liska Unit #4 Drilling Program

Filing Under (Check box{es) thatapply)y:  [] Rule 504 [] Rule 505 Rulc 506 [] Scction 4(6) [] ULOE
Typeof Filing.  [¥] NewFiling [] Amendmem

A. BASIC IDENTIFICATION DATA

1. FEnterthe mibmation requested sbant the issua

Nameof lsner  ( [Jeheck if this is an amendment mid name bas changed, and indicatc change)

Repubtic Resources, LLC

Address of Exccutive Offices (Number end Strset, City, State, Zip Code) Telephone Number @ncluding Aren Code)
3303 Oakwell Court, Suite 220, San Antonio, TX 78218 | 210-805-5488

Address of Principal Bosiness Gpermations (Number mnd Strect, City, State, Zip Code) Tclphone Number (Including Area Code)
(ifdifferent from Execotive Offices)

Brief Description of Business

PROCESSED

Qil and Gas Development

Type of Business Crganization MAY 0 1 w
[] comporation [J Yimited partnerstiip, already formed other (please specify):
[0 business tmst O Vimited pastnership, to be formed timited liability company -
Momh Yemr -
Actual or Estimaied Date of Incorpomtion or Orgenization: [T1] [BI8] [EAcwd []Estimoted J FINANCIAL
Jurisdiction of Incorporation or Organization: (Enter two-etter 10.5. Postal Service abbreviation for State:
CX for Canada; FN for othe foreign jurisdiction) T

GENERAL INSTRUCTIONS

Federal:
Who Mzt File: All issuers maoking an offering of sceuritics in ecliance onan examption under Regulation DorSection 4(6), 17 CFR230.501 etseq. or 1S US.C.
TTHS).

Whey Ta File: A notice must be filed no lates than 15 days sfter the fust saie of sceuritics in the offering, Anctic is deemed filed with the 1.5, Seauritics
audExchu? Commission (SEC) on the carliar of the date it is reccived by the SEC at the address given below oy, if wecived ot that address afier the daic on
which it is duc, on the datr it was mniled by United Stales registered or cettified mail to that address.

Where To File: 118, Securitics and Exchange Comnmission, 450 Fifth Sircct, N.W., Washington, D.C. 20549,

Capier Requirad: Eive{5) copies of this notice most be filed with the SEC, one of which must be manuslly sizned. Any copics not manunlly signed must be
photocopics of the manuntly signed copy or bear typed or printed sigratures.

Infaromation Required: A new filing mrst contain dll infermation requested.  Amendments necd only report the name of the iscuzr and offering, any changes
thereta, the infommation roquested in Part €, and any material changes from the information previously supplicd in Parts A ond B. Pert E ond the Appendix need
not be filed with the SEC.

Filing Fee: There is no federad filing fee,

Seate:

This notice shall be used 1o indicate reliamee on the Uniform Limited Offering Exemption (ULOE) for salesof seeurities in those states that have adopted
ULOE and that have ndopied thia fomm. Issuerg relying on ULOE must file o separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If o state requires the payment of & foe 22 2 precondition to the claim for the exermplion, a fee in the proper emount shall
socompany this form. This notice shall be filed in the appropriate states in eccordmoe with sizte law. The Appendix o the notice constitates o pant of
this notice and mua be completed.

ATTENTION
Failure to file notice in the appropriate states wilt sot resufl in a loss of the federal exemptien. Conversely, failure to filo the

appropriate federal notice will not result in atoss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form aro not
SEC 1972 (6-02) required 10 respond unless the form displays a currently valio OMB control number. 1of9



A. BASIC IDENTIFICATION DATA . - J

2. Enter the informntion requestcd for the following:
»  Eoch prompier of the issuer, ifthe issuer has been organized within the past five years,
s Each benficial awner having the power tovate ordisposs, ordired thevote ordisposition of, P4 ormore of a class ofequity securitics of the issyer.
»  Esch executive officer and director of comparate issuers and of corporate general and managing pariners of partnership issuers; and
»  Each pencrdl and menaging partner of partnership issuers.

Check Boxfes) that Apply:  [{] Promoter  [§] Bemcficiad Owaar [§] Excostive Offica [ Director ] Genemi andlor
Mangging Partner

Full Name (Last name first, if individad)

York, John V.

Business or Residence Address  (Number and Street, City, Siate, Zip Codc)
3303 Oakwell Court, Suite 220, San Antonio, TX 78218

Check Box(es) thot Apply: [ Pramoter  [J Bemcficial Gwner  [§] Executive Officer  [K] Director [} Geneml andor
Manzging Partner

Full Name (Lost name first, if individunl}

Steven W. Price

Business or Residence Address  (Number and Stieet, City, State, Zip Code)
3303 Oakwell Court, Suite 220, San Antonio, TX 78218

Check Boxges) thot Apgly:  [] Promoter  [] Beneficial Quner  [] Exceutive Offke [7] Director ] Geneml andior
! Mangsing Pertna

Fatl Name (Last name first, if individual)

Busingss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Gwner  [] Executive Office  [] Director [0 Genem! and'or
Manz=ing Partner

Full Nemz {Last name first, if individual)

Briness or Residenee Address  (Number and Street, City, State, Zip Code) -

Check Boxfes) that Apply:  [] Promoter [ Bemeficial Owne  [J] Excartive Offices [ Directer [ General andlor
Managing Painer

Full Nome (Last name first, if individual)

Business or Residence Addvess  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter [} Beneficis) Qwner  [] Execstive Qffica [ Director [[] Geneml andior
Manzging Partnar

Folt Name (Last name first, if individual)

Business or Residonce Address  (Number and Street, City, Stete, Zip Code)

Check Box{es) that Apply: ] Promoter  [[] Bencficial Quwna  [] Excoutive Officar  [] Director [[] Geneml andlor
Maneging Painer

Full Name (Last aame first, if individunl)

Business or Residence Address  {Number ond Street, City, Stake, Zip Codc)

{Usc blank sheet, or copy snd use additional copics of this sheet, as necessary
20fY



B. INFORMATION ABOUT OFFERING

Yés No
1. Hastheissuer sold, or does the issuer intend to sell, to non-geeredited investors in this offering? e vccvcnnnes - X O
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whi is the minimurn investment that will be accepted from any individual? ., yeeemsaseanes . $__ 9895
Yes No

Does the offering permit joint ownership of 2 8Engle R oo meerim e s mss s emea et inmas O
Enter the information requested for each person who hag been or will be pald or given, diredly ar indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If 5 person to be listed is an associated person oragent of a broker or dealerregistered with the SEC and/or with a state
or glates, list the name of the broker or denler. Hmore than five (5) persans to be listed are asgociated parsons of such
a broker or desler, you may set forth the information for thut broker or dealer only.

Full Name (Lost name first, if individual)

Trinity Securities, Inc.

Business or Residence Address (Number and Stret, City, State, Zip Code}

3303 Oakwell Court, Suite 220, San Antonio, TX 78218

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States”™ or check individust States) [] AR States
B &K & N K N K D K K K @ 0
X M R ) X B S MY
Fn [RE B R N B & XK B & X BF) K
®ED G G O DX W [ BN B8 o] B &Y [ER]

Full Name (Las name first, if individuat)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associated Broker or Denler

Statey in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individua) Stateg) [] Al States
[€A] [€o] BE DX €Al [ED O8]
O]  [N] ME] MD] MA] 1] RN [MS]  [(MO)
MO [NEl] vl [@EE MO M GO K1 ©Nol [H okl [QrR]  [PA]
®I] [E BN MM X1 00 [ FA A & B &Y [ER]

Foll Name (Last name first, if individual)

Business or Residence Address (Namber and Street, City, Siate, Zip Code)

Name of Associated Broker or Dealer

Stntes in Which Person Listed Hag Solicited or Intends to Solicit Purchasers
{Check “All States” or check individunl SUBLEE) coomeveecem e s rsssrsrsesrem s oo oo e shas ] Al States
ALl [A] [AZ] [AR] [ @ €7 [BE [BJ [[F] [GA] #HEO [Ob]
L [N] A Ky KY) [EA @My Mo MA] M [MN [MS] MO
NE] RH] I M} D] BR] [PA)
(] WAl V] [ Y] [PR]

(Use blunk sheet, or copy nd use additional copies ofths sheet, as necessary')
Jol9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

3

&

Enter theaggrepate offering price of securities included in this affering and the total amount afready
sold. Enter “¢™ if the enswer is “none™ or “2erc.” 1f the transaction [s an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
slready exchanged.

Aggregte Amount Already
Type of Security Offering Price Sold
Debt : -5 0 $ 0
Equity $ 0 $ 0
Convertible Securities {including wamants) 9 $ 0
Pertiiership INETEStS .oeerecoesicesnsreasomnnes o s 0
Other {Specify Units of Working Interest 1,187,400 $ 18,780
T o s msrsietmsassmsss s st e rerse e ear s e s $__ 1,187,400 5 19,780
Answer glso in Appendix, Column 3, if filing vader ULOE.
Enter the number of actredited and non-aecredited investors who have purchased securities tn this
offering and the aggregate dollar amounts of their purchases. For offerings nnder Rule 504, indicate
the number of persons who have purchesed securities and the agaregate doflar amount of their
purchases on the total lines. Enter “0™ if answer is “none™ or “2ér0.”
Aggregaie
Number Poflar Amount
Investors of Purcheses
Accrediled Investors 1 §__ 19,790
Nop-aceredited Investors - 0 H 0
Total (for filings under Rule 304 00lY) . vicmerscmermsncersmessamsreesemyssessmaressemeresrs - s
Answer alio in Appendix, Celumn 4, if filihg under HLOE.
If this Nling is for an offering under Rule 504 or 505, enter the information requested for afl securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior 1o the
firat sale of securities in this offering. Classify securities by type fisted in Part C — Question 1.
Typeaf Dollar Amount
Type of Offering Security Sold
REEMIION A ot ceries ceresceeceeceeran sre srn nan e as sen st easets venmem eens $
Tl et e e et et e aermnn e $
& Fumish a sintement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to ergmization expenses of the insurer.
The information may be given a¢ subject 1o future contingencies, If the amount of on expenditure is
not known, farnish an estimnie and check the box to the lefl of the estimate,
Transfer Agent's Fees X § 0
Printing and Engraving Costs ... O— S resas st X s 3,622
Legal Fees....nne......c.. ettt ph g st e g e a e - X s 7,500
Accounting Fees ® $ 4,000
Enginoering Fees i - e - s 0
Sales Commissions (Specify finders” Fees apafUelY) oo oo iccsrimscesssmseseesnsrsersmss s ssmesseram sessenmassees - X s__ 154,362
Other Expenses (identify)Due diligenceexpenses . X §._ 23748
TOU e ooreecsemeresssoarss emasassemesssesmasassemestaremossasemesss srmssssssserssenmees - o X §__193232
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_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND ISE OF PROCEEDS

b,  Enter (e difference betweoen the sppregate offering price given in response to Part C — Question |
end total expenses fimished in respense to Part C — Question 4.0. This difference is the “ndjusted grogs
PRICEERS L0 ThE IFSUET" .....ecrrremrreramerrersmeersemsasnssmaserssmes §_ 994,168

5. Indicate bedow theamount of the adjusted pross proceed o the issuer nsed or proposed to be used for
each of the purposes shown. Ifthe amount for any purpose is not known, fumish an estimate and
check the box to the lefl of the estimate. The iial of the payments fisted mustequal the adjusted gross
proceads to the issuer set forth in response to Pant C - Question 4.b abave.

Payments i¢
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees B):i s 0 b4 $ 0
Purchase of real estate ... ' ms__0 Xs___0
Purchase, renial or leesing and mstallation of machinery
and eqnipment X 0 XS 0
Construction or leasing of plant buildings and facilities X 0 xs 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be nsed in exchange for the assets or securities of another
issuer pursusnt o amerger) $ 0 i) 0
Repayment of indebtedness ....cocunveess ettt i ertes st - X$ 0 xXs 0
WOTKING, CUPIG L oo mor s s smm s srs s sss s o st o b 400 4470 4R sy AR R SRR R AR S e 400 s 0 Xs 0
Other (specify);Lease Costs X$__1.000 X 0

Drilling Costs and Completion Costs

e [RS__293,288 IS O

Column Totals } Xs__994,968 [¥)$ 0
Total Payments Listed (column totals added) [X]§_ 994168
D. FEDERAL SIGNATURE . . _ ]

The issuer has duly czused thisnotice tobe signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes ap underinking by the issver to fumish to the U.S, Securities and Exchange Commission, upon wrilten request of its s1aff,
the information furnished by the issuer to any nan-accredited ?@Wm to pgeagraph (b)(2) of Rule 502.

Issuer (Print or Type) Signﬁu_g-c Date
Repubfic Resources, LLC yd April 10, 2007
Name of Stgner (Print or Type) wtornw)
John V. York President

ATTENTION

intentional mizstatements or omissions of fact constitute federal criminal violatlons. (See 18 US.C. 1001.)

590
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